Background & Objectives: Ascitic fluid infections are frequent complications among patients of cirrhosis with ascities, of which spontaneous bacterial peritonitis (SBP) is the most common and potentially fatal. This study was planned to know the etiology and current antibiotic susceptibility profile of the isolates from the SBP patients.
INTRODUCTION
detection and identification of clinically relevant microorganisms in ascitic fluid culture and determination of antimicrobial susceptibility pattern for appropriate administration of antimicrobial therapy has been shown to reduce mortality and morbidity associated with ascitic fluid infection. Therefore, the present study was undertaken to know the microbiological profile and current antibiotic susceptibility patterns of isolates from patients with SBP admitted in Gastroenterology ward and ICU in a teaching hospital in North India.
MATERIAL & METHODS
A total of 50 cases of SBP from cirrhosis patients with 
RESULTS
Among 50 SBP enrolled cases majority were male patients (86%) and most common risk factor was alcohol consumption (70%) followed by viral hepatitis. Mean age of the patients was 52.4+/-11.6 years. Out of 50 isolates, majority were Gram negative (76%), followed by Gram positive (20%) and yeasts (4% In the present study majority of the cases were males (86%). High male to female ratio was seen in this study (6.1:1) as alcohol consumption is more common among males in our country which is the most common cause of cirrhosis. A similar male to female ratio (8:1) has also 6 been reported in literature. In our study the mean age of the patient suffering from cirrhosis is 52.4 years which is nearly correlating with the mean age in various studies 7, 8 (51-54 years).
We found that, majority of patients had history of alcoholism (70%) as the underlying cause of cirrhosis followed by viral hepatitis. This is consistent with other 6 study. Whereas some authors gave contrasting results, they reported hepatitis C as commonest underlying cause of cirrhosis in 139 (74.3%) followed hepatitis B 9 infection in 43 (22.9%) patients.
Results in our study depict that Gram negative organisms were found as the more common (76%) cause of SBP than Gram positive organisms (20%). Fungal infections were not found common in our study. Among the Gram negative isolates E.coli was most common isolate followed by K.pneumoniae and A.baumanii. Similarly in several other studies E.coli was found the most common cause of ascitic fluid infection (30%- 10, 11 75%).
In the current study antimicrobial susceptibility pattern among the gram negative organisms showed high susceptibility to tigecycline (94.7%) and colistin (92.1%) along with amikacin (73.7%) and carbapenems (58-71%) whereas another study showed fairly high 12 susceptibility to amikacin (92.3%). However low susceptibility was seen to cefepime (29%), amoxicillin/ clavulanic acid (20%) which was comparable to results in other studies done in Egypt and Mumbai.12,13 Ciprofloxacin susceptibility was seen in 31.5% of Gram negative isolates, whereas slightly lower percentage was [12] [13] [14] observed in other studies (17.71%, 20%, 20%).
Among the Gram positive isolates majority were CONS (70%) followed by E.faecium (30%). Gram positive organisms in the current study showed highest susceptibility to linezolid, vancomycin and moderate to flouroquinolones, tetracyclines and aminoglycosides and and low sensitivity to penicillin. These results 15 correlated with a study done in Tehran. All Enterococcal isolates were susceptible to vancomycin. Methicillin resistance was seen in 57% of CoNS and which was quite high compared to another study where low MRCoNS (16.7%) were reported. These epidemiological changes may be attributed to the long term antibiotic therapy as primary or secondary prophylaxis in high risk cirrhotic patients to reduce recurrence and improve survival of SBP patients. 13 Out of the 50 cases of SBP, 7(14%) patients expired which was similar to mortality rate seen in another study (8.5%, 16, 9 12.2%).
Bacteria causing SBP are recently showing changes in the etiological profile and multi-drug resistant opportunistic pathogens emerging as causal agents of SBP together with an increase in resistance to antibiotics commonly used for the empiric treatment of SBP due to inappropriate use of broad spectrum antibiotics. Preventive measures like continuous surveillance of the wards and ICUs and a strict implementation of infection control practice can go a long way in containing the menace of drug resistance in the heath care settings.
